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Request for counselling 
Section 9, Family Proceedings Act 1980 

Section 65 and 66, Care of Children Act 2004 
 
To the Registrar 
 
 
     Family Court 

      at  ………………………………… 
                               [place] 
 
[Note: There are 3 options on this counselling form. Select the option that applies 
and complete the required details.] 
 

Option 1 
 
T
 

his request relates to— 
[select and complete the option that applies]  

a marriage 
 

a civil union 
 

a de facto relationship 
 
between— 
 
……………………………………………………………………………………….. 

[full name] 
 
……………………………………………………………………………………….. 

[full residential address] 
 
C
 

ontact telephone numbers:  ………….…….…  [home]  ………....…….….  [work] 

and 
 
……………………………………………………………………………………….. 

[full name] 
 
……………………………………………………………………………………….. 

[full residential address] 
 
Contact telephone numbers:  .……..……....….  [home]  ………..……….….  [work] 
 
I (or We) request you to arrange counselling in respect of my (or our)  
 
[ select the option that applies] 

marriage  
 

civil union  
 

de facto relationship. 
 

or 
 
 
 



 2 

[s elect and complete if applies] 

Option 2 
 
This request relates to a dispute with another party to— 
 
[select and complete the option that applies]  

a parenting order of  
 
…………….……..……..…….  [date] at  …………...……….……………..  [place]  
 
in  …………………………………    [Court] 
 

an agreement between parents or guardians of a child about a child's day-
to-day care, or a child's upbringing, or about contact with a child 

 
 
……………………………………………………………………………………….. 

[full name of other party] 
 
……………………………………………………………………………………….. 

[full residential address of other party] 
 
Contact telephone numbers:  ……….……..….…  [home]  ………..…….….  [work] 
 
 
Child:  ……………………………………………………………………………….. 

 [full name of child] 
 
 aged  ………………………..  [specify age in years] 
 
 
I request you to arrange counselling in respect of a dispute arising from another 
party to— 
 
[select the option that applies]  

th
  

e order 

or 
 

the agreement 
 
contravening or appearing to contravene it. 
 
 
……………………………………………………………………………………….. 

[full name of applicant] 
 
……………………………………………………………………………………….. 

[full residential address of applicant] 
 
Contact telephone numbers: ………..……..….  [home]  ………..……….….  [work] 
 

or 
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[s elect and complete if applies] 

Option 3 
 
This request relates to exercise of guardianship between 2 or more guardians of a 
child. 
 
……………………………………………………………………………………….. 

[full name of other guardian] 
 
……………………………………………………………………………………….. 

[full residential address of other guardian] 
 
Contact telephone numbers:  ………..…….….  [home]  ………..……….….  [work] 
 
 
Child:  ……………………………………………………………………………….. 

 [full name of child] 
 
aged  ………………………..  [specify age in years] 
 
I request you to arrange counselling in respect of a dispute arising from 2 or more 
guardians of the child being unable to agree on a matter concerning the exercise of 
our guardianship. 
 
 
……………………………………………………………………………………….. 

[full name of applicant] 
 
……………………………………………………………………………………….. 

[full residential address of applicant] 
 
Contact telephone numbers:  ………..…….….  [home]  ………..……….….  [work] 
 
 
C
 

omplete the following for all requests: 
[s elect if this applies] 

A protection order under the Domestic Violence Act 1995 applies to me 
and to another person who is the subject of this request. 

 
 
 
 

………………………………...………………………………... 
Signature(s) 

 
 

………………………………... 
Date 
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